Although the title attracted me, the Preface disappointed me.
Interventional radiology is under pressure -"we need to be looking constantly for new procedures ....", "my clinical practice has more than doubled because of the introduction of these spine procedures"writes the Editor.
Although there are contributions from surgeons and "pain anaesthesia", the majority of the chapters are written by radiologists so it may be that some basic knowledge is assumed. However, details of patient positioning and image intensifier angle are not always included. I was very disappointed at the lack of any emphasis on safety, or the potential risks when injecting local anaesthetic into and around the spine.
The chapter on epidural steroid injections describes an unusual method of accessing the epidural space (for anaesthetically trained interventionists). The author also says that complications are generally minor, however they become less as one gets more experienced! He goes on to list profound hypotension, transient anaesthesia (weakness for one to three hours) and respiratory arrest, while nowhere in this chapter is there mention of securing intravenous access, or having equipment for and knowledge of resuscitation techniques. This chapter also only gives limited mention of the potential complications of transforaminal epidural injections or root sleeve injections.
The chapter on autonomic nerve blockade again seems somewhat cavalier. Advice on securing intravenous access when performing a stellate ganglion block, when five to ten ml of 0.25% bupivacaine is recommended, is absent. Also a surprise for Australian readers would be the recommendation for neurolytic block of the stellate ganglion. There is little mention of the complications of coeliac plexus block.
Patient selection and the evidence base for most of the described procedures receives scant attention. The book covers the whole gamut of spinal interventional techniques as well as some I had never heard of (intradiscal oxygen-ozone treatment). The chapter on patching epidural CSF leaks with fibrin glue might appeal to some.
Are there any redeeming features? Well, yes. The image quality is very good and the line diagrams in the anatomy section, together with the description of the blood supply of the spinal cord, are excellent.
I doubt trainees in any of the specialities studying for the Fellowship of the Faculty of Pain Medicine would benefit from this book. Experienced interventional practitioners might find something useful, but they would need a sound background to start with.
R This first quarterly "instalment" from this longstanding anaesthesia periodical purports to tackle a number of areas in clinical monitoring and care of the surgical patient. The preface encourages us to use and apply these devices with an appreciation of the benefits as well as the limitations, risks and alternatives techniques.
The chapters cover the electrocardiograph, invasive pressure monitoring [both central and arterial], haemodynamic assessment of the critically ill patient, the transoesophageal monitoring of haemodynamics and evaluation of valvular heart disease, and lastly respiratory monitoring.
The sections on intraoperative echo for both haemodynamic monitoring and assessment of valvular pathology are the real gems in this collection. They provide a succinct and, for the scope of the publication, a reasonably comprehensive view on the use of intraoperative TOE [or TEE in North America] for producing non-[or at least minimally] invasive assessment of haemodynamics, with all major methods and calculations covered in a straightforward manner. The section on valvular assessments is similarly comprehensive and clear even for the relatively inexperienced, possibly reflecting the expertise of the principal author who is an acknowledged authority.
The remaining chapters are well written, but offer little new information in the areas they cover; perhaps not much more than in the relevant chapters in the standard texts. Although the latest [at time of publication] references on the subjects are included, in this era of internet access to the latest literature, one could question the need for this type of publication.
This series would be best suited to the library of either a larger department or university, where funding is generous.
M This book is intended to provide a detailed, current evaluation of a diverse range of clinical monitoring techniques. The title is a little confusing as there is no transoesophageal echocardiography content in this volume of the series.
The book begins with a review of monitors of brain and spinal cord function. Newer techniques such as cerebral oxygenation monitoring are well covered, although surprisingly, BIS monitoring is only mentioned in passing. This is followed by chapters on neuromuscular function monitoring and intraoperative temperature monitoring. While the scope of the latter was broad enough to incorporate a useful discussion on both the adverse effects and therapeutic uses of hypothermia, the absence of any mention of nasopharyngeal temperature monitoring is a significant omission.
The chapter on coagulation monitoring in the perioperative period is outstanding. There is an excellent summary of contemporary understanding of coagulation and the perioperative focus provides some valuable clinical insights into the strengths and limitations of current monitoring techniques.
The following chapter is on point-of-care technologies. While the discussion on regulatory and economic issues has an American focus, this is an interesting overview of the devices available and more broadly, on the factors that may affect the growth in their utilization (such as advances in information technology). Although the chapter on monitoring patients outside the operating room also refers to American guidelines, these do not differ significantly from the ANZCA guidelines.
The book finishes with an interesting examination of the ways in which monitoring technologies may be evaluated.
Overall, despite the uneven quality of the contributions to this book and its price, it does contain information that is not readily available elsewhere and as such would be a useful addition to a departmental library.
P This book is another excellent offering in the series of Progress in Pain Research and Management published by IASP Press. It consists of 28 chapters in six parts, many written by recognized experts in the field.
Part 1, entitled "Conceptualizing Pain", starts with concise summaries of basic mechanisms, family and cultural influences and the current biopsychosocial models of pain. Part 2 focuses on the psychosocial assessment of acute and chronic pain, mood and anxiety disorders, and somatoform disorders and their impact on pain perception and complaints. Part 3 explores treatment goals with an evidencebased discussion of psychopharmacology, cognitivebehavioural management, biofeedback, relaxation and hypnosis. Part 4 looks at specific complex disorders with an emphasis on the evidence for psychological interventions in the management of these disorders. Part 5 covers the special problems of patients with substance abuse, and pain in children and the elderly. Part 6 covers the "Special Issues" of coping styles, personality, gender, childhood experiences and compensation claims and reviews the risk of developing chronic pain in patients with acute pain. A useful summary of placebo analgesia completes the book.
Over all, this is a comprehensive, well-referenced text reviewing the current knowledge of the psychosocial aspects of pain and the evidence base for psychosocial interventions in pain management. The chapters in Part 5 do not provide as much direction in
